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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION B Number.  3235-0076,

L Washingten, D.C. 2054% ril 30, 2008,

>: FORM D

/
NOTICE OF SALE OF SECURITIES /
PURSUANT TO REGULATION D, /
SECTION 4(6), AND/OR ) l
UNIFORM LIMITED OFFERING EXEMPTION

Name-of Offering  ( [_] check if this is an amendment and name has changed, and indicate change.}

Fiting Under (Check box{es) that’apply).  [[] Rule 504 [ Rule 505 Rule 506 [7] Section 4(6) [} ULOE!
Type of Filing: New Filing [] Amendment

A: BASIC IDENTIFICATION DATA

1. Emter the information requested about the issuer

Name of Issuer ([ Jcheck if this is an amendment and name has changed, ind indicete change:)
The Optima Select Opporfunities Fund LEC

Address of Excoutive Offices: {Number and' Stteet, City, State, Zip Code) Télephone Number (Inciuding Aréa Code)
clo Optima Grnup Holdmgs LLC 18 E. 53rd Street. Ncw York; NY 10022 (212)484-3000
Address of Principal Business Opcrntaons (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if différent from. Executive: Offices)

Same as.above.
Bricf Description of Business ’ ’ i o WO— CE SED

Investment Fund

Type of Business Organization o ' APR 0 6 2
[ ‘corporation [0 timited partnership, already formed. other (p!case spcclfy) . 007
[] business trust O hm:ted parmersmp, 1o be foimed: Timited l!abﬂ.[ty company /:J/
. 2

Month “Year w—
Actual or Estimated Date of Incarforation or Qrganization: - - -Actua! ) ‘Estimated m«m

Junsdicuon of !ncor[mratmn or Orgammuon (Enter. twodleticr U.S, Postal Service ebbreviation for State:
CN for Canada, FN for other. fore:gnjunsdlcuon) DIE]

GENERAL INSTRUC" i’lO’\lb

I‘ederai

Who Mu;r File: AN issuers making an offering of secufities in feliance on an exemptlon under chulmmn Dor Seci:on 4(6) 17CFR 230.501 etscq.or 15138 C
T‘Id(ﬁ)

When'To File; A notice must bé filéd:no later than 15 days after thé fifst sale of securitics in the oﬂcrmg A nonce is decmed-filed wuth the US. Securities
and Exchange Commission (S[IC) on the earlier of the date it is received: by the SEC at the. sddress given below oF, if received at thal addréss afier'the daté.dn
which.it-is du¢, on ‘the date it was mmlcd by United Slates rcglstered ar ceftified mail to that address..

Where To: frle U:S. Securities and Exchange Comm:sslon 450 Fifth Street, N-W., Washington; D.C: 20549.

Copies Réquired: Five (5) copies of this notice must be.filed with the SEC; one of which must ‘be- manuaily signed. Any copies not manually signed must be
photocopics of the menually signed copy or bear typed or printed signatires.

Information Required: A new,filing must contain afl :nformanon requested. Amcndmcms need only Teport { 1hc name of the issuer and offering, any changes
thereto, the information requested in Pant C; and any material changes from the information previously Supplied in Parts A'and B. Part E ond the Appendix need
not be filed with lhe SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shal] be used to indicate relianicé on the Uniform Lirited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted lhxs form. lasuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fec as a prccondmon 10 the ¢laim for the excmpuon a fee in the proper amount shall
gccompany, this form. This notice shiill be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be.completed.

ATTENTEON
Failure to file noticein the appropriate states will not result in aloss of the federal exemption. Conversely, failure tofile the.

appropriate federal notice wilinot resultina loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persens who respond to the collection of information contained in this form
SEC1972(5-05) are nof required to respond unless the form displays a carrently vilid OMB iof9
control mumber,
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2. Enter the information rcquestcd for the foilowmg

R

e Each promoier of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote of dispesition of, 10% or more of a class of equity sccurities of the issuer.
s Each exccutive officer and director of corperate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Pramoter 0 ‘Beneficial Owner [ Exccutive Officer [] Director General and/or
Managing Partner
Optima Group Holdings LLC
Full Name (Last name first, if individual)

10 E. 53rd Street, New York, NY 10022
Business or Residénce Addiess  (Number ang Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter Beneficial Ownet 0 _Executive Officer [ Director [} Géneral andior
Managing Partner
Castor Holdings LP

Full Name (Last name first, if individual)

c/o Mellon, One Mellon Center, Suite 3725, Pittsburgh PA 15258
Business or Residence Address  {Number dnd Street, City, State, Zip Code)

Check Box(es) that:Apply: ] Promoter Bencficial Owner [0 Exccutive Officer ] Director [ General andfor

. Manoging Partner
McBonrough Bernard FBQ Mary “Fd-D ' :
Full' Name (Last-name first; if individual)

c/o Mellon, One Mellon Center, Suite 3725, Pittsburgh-PA 15258
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter [] Beneficial Owner O Exccutive Officer (] Director O Qc_h:rpl and/or
Managing Partner

Full. Name (Last name first,if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] ‘Beneficial Owner [ Executive Officer O bircc_tqr [] General and/or
’ Manzging Partner

Full Name {Last name first; Ef_inﬂﬁiduzi])'

Business or Residence Address. (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter” [7] Bencficial Ownerr [7] Executive Officer [ Director [} General andfor
Menaging Partner

Full Name {Last name first, if individual)

Businé3s or Residénce Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officér [ ] Director [] General nnﬂ_lor
Managing Partner

Full Name (Last name.first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and uge additional copies of-this sheet, as necessary)
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1. Has the issuer sold, or does’the issuer intend.to sell, to non-accredited investors in this offering?....vcecveieeniren. D
Answer also in Appendix, Column 2, if filing under. ULOE:
2. What is the minimum investment that will be accepted from any individual? ..ot et 5 15,000:000
Yes

3. Does the offering permit joint OWNership 0f @ SINGIE UNIL? ... oouvceersseesmrrrssssneeerss s ssessssossiamenes - 4] D

4. Enter the information requested for each person who has.been or will be paid or given, durecti) or: 1nd1rectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with 4 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
n broker or dealer, you may 5¢t forth the information for. that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listéd Has Solicited or Intends to Solicit Purchasers
(Cheek “All:States™ or chéck individual States) oot e b Tttt b 2] AL States.
M A o N B 0 [ [GA @ 06
[R3] MD] [Mal M) MYy
M1 MNE} V1 [E M} M Y] [mE] [ND [0 [OK] [0R] [FA]

Full Name (Last name first, if individual)

Business or Residence Addréss (Number and Street, City, State, Zip Code)

Name of Associated Broker.or Dealer

States in Which Person Listed 1as Solicited or Inteads to 'Solicit Purchasers
{Check “All States™ or check individual S1a1es) cinneietitinmnncsienes s rrereinnieas e sanre st st e e s e [} Al States
o M) 04 K EY [A] ME M [MA M My M) MO
M) [Nl ™ @M@ M) ©NM N R MN [OH BK BRI [Fa]
K B B MM X @D N FA Wa W M B B

Full Name (Last name first, if individual)

Business. of. Redidencé Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All-States” or check individual L1 OO U NOT TSPV OSSR SSRPIPOPROPOIOPR [ B8} 311113
€1} [FL] (o]
(Mi]
MT] [ME) MY [EH) MN] [EM ®Y] [RG ND] [0H [[©OK [©r] [FA]
(spi ™

(Use blank she:

A

or copy and use additional copies of this shee, as necessary.}
Jof?9
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this bok [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. . L S
(] Common [7] Preferred
Convertible Securitics (including WAITANS) ........vvcreceereeeeeermvrrsssns s sensrsmennessiceees $.9 5.0
Partnership Interests .. OSSOSO OO, 3. | s
Other (Spccnfy :::::'thmry e “mknup % 20,000,000 §_20,000,000

§ 20,000,060

Answer also in Appendix, (folumn 3,if f"iing‘under ULOE

2.. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, mdtcate
the number of persons who have purchased secutities and the aggrcgnle dellar amourit. of their
purchnscs on the total lines. Enter “07 if answer is “none™ or *'zero.”

, Aggregate
Number Dollar Amount
Investérs of Purchases
(A CCTEAIHET IMVESIOLS cn...evoeovsveerarer e agoasanenrencres s ssgass s one st ene mssss s ossmses s 3 5 20,000,000
"Non-accredited INVESLOTS ..vuuu.vcvseceeserrenssesessinenss rreme e e s et 0 s
“Fotal (for fi filings undcr Rulc S04-ODEY) oooevessssesron s eessmsessssesssocsnsensense $
-Answer also in Appendix, Column 4, if fi flmg under ULOE.
3. Ifthis filing is for en offering under Rule 504 or 505, enter the information requested for.al] securities:
sold by the issuer, 10 date, in'offerings of the types indicatéd, in the. twelve (12)-months prior 1o thc
‘first sale of seourities in this offering. Classify sccurities by type tisted in Part:C — Question 1.
_ i 'I:ypggf_', Dollar Amount
Type of Offering Sccurity Sold
R'qgulation A e e e e e et et et et e enes 5.
TOL ... et eeestiers e see s eeseeeaeeaser os s smeenesens s ss sertessms s posessses s soresessses e rereenam e $
4 s Furnish a statement of all expenses in-connection with the issuance and distribution of the
securities in-this offering. Exclude amousts n:latmg solely to orgamzanon expenses of the insurer.
The mformatmn may be given as subject to future contmgenclcs If the amount of an cxpendlture is
not known; furnish an cstimate and check the box to'the left of the cstimate.
TTANSTEr ABEOU'S FEES ...ovvrvrrmnriimnnsssrinermsmsrsscnmssseseceesreesssssn OO T ) o
Printing 8nd ENGIOVING COSIS oo e recessssessssssssss st sssasss sssrssssanessessseesemmsees s stsssmeseesmsessereseemsseseemesssresseesioes O s 0
LegalFees. ..o, @ s 10,000
ACCOUNLINR FEES oivnitiicrririecs e reeevmassars s ressssssescesdessrasssaes s seneeemetens e eemmesesece e seneeseren 0O s 0
EDZINEERING FEES 1..oovoreeieitie et e mrassanniss ey e ssese s et sasesrsessssonsess s ges s sensassans a s i
Sales Commissions (specify finders” (ees separately) O s 0
Other Expenses (identify) O s 8
TIOLAD 1ottt r st bs et st rea s ar et et e et aRR b e R A A SRRk S st s emeer e e $ 10,000
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b. Enter the difference between the aggregate offering price givén in response o Part C — Question 1
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 G ISEUET. ™ ooooitiiis e ettt e ceseee s s s sab st s s st et e am b b shmr e st s S 195990000
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for

gach of the parposes shown, If the amount for any purpdsc is not known, furnish an estimate and

check the box te the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C.— Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Aff'llales Others
Salaries and fees ..o s Eevseenrs e et s ettt rervnrresessmans s D‘S‘
Purchase Of FEa!-CSIALE ..covv. oo e s s e sarssssnsans ] 3 s
Purchase, 'rental or leasing and installation of machincry
AN EQUIPIENE .cocerrrveresssnnreseererssssrsssssss s sessss st ersnss e et || 9 s
Construction or Icasing of plant buildings and FACIHILICS e e ssasssarenns fererennns Os O $
Acquisition. of'othcr businesses (including the value of securities involved in this
offering that may b;: used in exchange for the assets'or securities of another ) N
ISSUET PUTSURNT O B TIETBETY wrovvvravssssassasevemesseseaeeerebessss toeesee s ecesss soessectss e ragees s e ensssssavassssessessmersses s s.
REPAYMEEOFINACDIEANESS ...vrcovoerecscenssesnseisnsssbasssmstesons s rsesemsnsienssesnsesosrrns [ § 0s.
Working CApital.. et eeerrrsrer Frveraeaenreserns TR veesrasttdonesennen Os Ms
Other (Specify): Investments in accordance with the Offering Memorandum 0 $ $ 19,990,000

~[1% s

COIIN TOUES oot ermrnsssmssassssic o ence s aegpbstt st oo oz ensassssns s corerscseins RN o I $__19,990,000
Total Pnymcms Listed (COIUMN 101815 BUCA) w...ooporrsussessssanssnseetsemsseeessstsssssssssrersrasmissessssmsssssssion [F)'s__ 19,990,000

[ s A ‘ﬂ&%ﬂfﬁﬁ%wmﬁ’ﬁéﬂﬁﬁ& SRR AU O S

The issuer has duly caused this notice to be signed by the undcmgned duly authorized person. Efthis notice is filed under Rulc 505, the following
signature constitutes an undértaking by the issuer to fufnish to the U.S. Securitics and Exchange Comm:ssmn upon written request of its staff,
the information furmshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rul¢ 502,

e

issuer (Print-or Type) 7 ‘Signature " |Date '
The Optima Select Opportunities Fuid LLC 3 /J.g / 0 ?

Name of Signer (Print orf.'l:ypc)' Tltle ot’ Signer (Print or Type)
Geoffrey M. Leiwvis Chlef F'inanclai Officer of Managing Membcr
ATTENTION

Intentional misstatements or omissions of-fact constitute federal criminal violations, (Se¢ 18 U.S.C. 1001.)

50f9
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I. 1sany party described in 17 CFR 230.262 presentl) subjcct to any of the dlsqunltf'canon Yes No
provisions of such rule? .o . S M I

Sec Appendix, Celumn §, for staic response.

2. The undersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is filed a noticc on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon wrilten fequest, information furnished by the
issuer to offerces.

4. The undersigned issuer, represents that the. i issuer is familiar with'thc conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exerption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[Issuer (Print or Type) Signature Date
The Optima Select Opportunities Fand LLC -5 ()‘b [0 ?

Name (Print or Type) ' Title (Print or i)p:.)
Chicf Financia! Offtcer of Managing Member

Geoffrey M. Lewis

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice’ on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturss,

6ol9
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

4

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

bC

FL

GA

HI

ID

A

KS

KY

LA

S| 6|58

Ml

MN

MS

TFof9
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2

1ntend to scli
to non-accredited
invesiors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
armount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver, granted)
(Part E-ltern 1)

State

Yes No

Number of
Accredited
Investors

Amount

'Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NH

NI

NC

i. OH

OK

OR

PA

Membership lntérén1

2

$5,000,000

50

RI

SC

SD

TX

Membership Interést’

'$15,000,000

uT

VT

VA

WA

WV

WI
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2

Intend to sell
to non-accredited
investors in State

{Part B-ktem 1)

LFS)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

4

Type of investor and

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of-
waijver granted)
(Part E-Item [)

5

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors .Amount Yes No
wY
PR .
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